LETTERS TO THE EDITOR
Congenital rubella syndrome EDrrOR,-We would like, to compliment Givens et al' on their paper drawing attention to the persistence of severe ocular and systemic complications of the last rubella pandemic of 1963 to 1965. They note an association between glaucoma and cataract, and also microphthalmia in congenital rubella syndrome. However, they do not note the occurrence of a type of glaucoma with congenital rubella syndrome characterised by marked hypoplasia of the iris but without cataract or microphthalmia. This glaucoma is usually overlooked at an early age presenting relatively late when visual loss has already progressed to a serious degree. This type of glaucoma is commonly associated with deafness, retinopathy, and cardiac defects. As most patients are deafmutes their visual disturbance is easily overlooked. The iris hypoplasia is accompanied by marked hypoperfusion contributing we believe to the progressive nature of the condition so that intraocular pressure (IOP) becomes more difficult to control with increasing age.
We have previously reported four female patients with hypoplasia of the iris due to rubella embryopathy and accompanying glau- dominant or autosomal recessive fashion.' In addition to angioid streaks ocular findings in patients with PXE include 'peau d'orange', which may precede angioid streak formation.2 The term was introduced by Smith and coworkers3 and appears to be synonymous with the 'fond muchte' ofBischler,' and the 'mottled fundus' of Shimuzu.5
Ophthalmoscopically, affected areas show scattered, subconfluent yellowish lesions in a peculiar stippled pattern at the posterior pole (Fig 1) . It is speculated that it is due to a focal degeneration of the elastic portion of Bruch's membrane causing thickening and calcification.6 A variety of changes at the level of Bruch's membrane associated with thickening and abnormal deposits as in Sorsby's fundus dystrophy and age-related macular degeneration were found to be associated with altered dark adapted retinal function.7'
In a prospective study we In all patients dark adapted sensitivity was normal over areas of peau d'orange using red and blue stimuli. Dark adaptation curves showed a distinct rod-cone break, and both the cone and the rod portion ofdark adaptation had normal kinetics. Recovery of retinal sensitivity was achieved within 30 minutes (Fig 2) .
Retinal sensitivity and dark adaptation characteristics appear not to be affected in areas in which peau d'orange was detected by ophthalmoscopy. Abnormal dark adaptation in 
